DEPARTMENT OF THE NAVY
BUREAU OF NAVAL PERSONNEL
5720 INTEGRITY DRIVE
MILLINGTON TN 38055-0000

5720
PERS 00J6/20180648
October 30, 2018

Mr. Nomaan Merchant
The Associated Press
4747 Southwest Freeway
1st Floor

Houston, TX 77027

Dear Mr. Merchant:
SUBJECT: YOUR FREEDOM OF INFORMATION ACT (FOIZ) REQUEST

This is in response to your Freedom:0of Information Act (FOIA)
request of September 18, 2018. You seek a copy of archived emails
sent to or from Juan David Ortiz, DD Form 214 documentation
pertaining to Juan David Ortiz, Standard Form 86 documentation
pertaining to Juan David Ortiz, Officer Data Card {(ODC)
documentation pertaining to Juan David Ortiz, Performance Summary
Record (PSR) documentation pertaining to Juan David Ortiz, the
Navy’s Official Military Personnel File (OMPF) pertaining to Juan
David Ortiz, and a copy of all requests for personnel records or
other information pertaining to Juan David Ortiz made by agents of
the U.S. Customs and Border Protection, including the U.S. Border
Patrol. Your request was received in this office on September 18,
2018. Your request has been assigned FOIA tracking number
DON-NAVY-2018-011595 and correspondence file number CNP020180648
by this activity.

A releasable copy of available responsive documentation is
enclosed. The provided OMPF contains the sought DD Form 214 and
Standard Form 86 documentation as well as other OMPF
documentation. The redacted portions of the released
documentation are exempt from disclosure under FOIA exemption 6
[5 U.S.C. § 552(b) (6}]. Release of such information would be a
clearly unwarranted invasion of the personal privacy of Juan
David Ortiz and other identified individuals.

Emails during the time Mr. Ortiz served were maintained for
a period of no more than three years. There are no responsive
emails available as Mr. Ortiz was discharged from the Navy in
2009. An Officer Data Card (ODC) would not have existed as Mr.
Ortiz was not a Naval Officer. The Performance Summary Record
(PSR) is no longer available as the PSR is only maintained for a
perlod of three years after a Sailor’s discharge from the Navy.
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We can neither confirm nor deny the existence of a request
by U.S. Customs and Border Protection or the U.S. Border Patrol
for the personnel record pertaining to Mr. Ortiz. Such a
request, if in existence, would be exempt from disclosure under
FOIA exemption 7a [5 U.S.C. § 552(b)(7)(a}] in consideration of
any on-going law enforcement investigations.

Because your request is partially denied by this command,
you are advised of your right to appeal this determination in
writing to the Office of the Judge Advocate General, OJAG Code
14, 1322 Patterson Avenue SE Suite 3000, Washington Navy Yard,
DC 20374-5066. f

If an appeal is deemed necessary, it must be received in
that office within 90 calendar days from the date of this
letter, in order to be considered. To expedite an appeal, you
should enclose a copy of this letter and a copy of the original
request along with a statement regarding why your appeal should
be granted. The letter of appeal and the envelope should bear
the notation, “FOIA/PA APPEAL.”

I am the official responsible for the partial denial of
your request. Should you wish to discuss the processing of your
request, you may contact the undersigned at (201) 874-3165. You
may also contact the DON FOIA Public Liaison, Christopher Julka,
at Christopher.a.julkaenavy.mil or (703) 697-0031.

You may contact the Office of Government Information
Services (OGIS} as they provide a voluntary mediation process
for resolving disputes between persons making FOIA requests and
the Department of the Navy (DON). For more information, please
go to:
https://www.archives.gov/ogis/about-ogis/contact-information.

Sincerely,

’1”,—*L—————_—’#

D. P. GERMAN
FOIA/PA Officer
By direction



19a. MAILING ADDRESS AETER sémﬂnou (lncn'ude ZIP Code) 'j [ NEAREST RFY ATIVE iNama 2 address - inolode ZIP Cod) .
(b)(6) : % . } :(b)(6)
20. MEMBER REQUESTS COPY €BE SENT T0_(D)(6) BRECTOR OF VETERANS AFFAIRS (D)(6)
b2)1( GS)IGNATURE OF MEMBER BEING SEPARAT(D) () ¥ (Type name, gradl, fiie and signature)
4 MILPERS SUPV, BY DIRECTION _
G SPECIAL ADDITIONAL INFORMATION {For use by authorized agencies only)
23. TYPE OFSE%{\RAHON [24 CHARACTER NF SERVICE /inrfira "pgrades)
DISCHARGED (b)(6)
25:SEPARATION AUTHORITY 26, SEPARATION CODE " | 27. REENTRY CODE
_(b)(6) (b)(6) (b)(6)
ff '26-NARRATIVE REASON FOR SEPARATION .
%i (b)(6)
.| 28, DATES OF TIME LOST DURING THIS PERIOD {YYYYMMDD) 30. MEMERR SEQNESTS COPY 4
. ~.(D)(6) _ (initiats) (D) (6

CAUTIdN: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD. ANY AL:rERATlDNS IN SHADED AREAS

IDENTIFICATION PURPOSES SAFEGUARD IT. RENDER FORM VOID
CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY %%
1. NAME (Las(, Firsl, Middle) 2. DEPARTMENT, COMPONENT AND BRANCH P LG D
ORTILZ, JUAN DAVID NAVY USN ( )(6)
42, GRADE, RATEORRANK | b. PAY GRADE 5. DATE OF BIRTH (YYYYMMDD) | 6. RESERVE OBLIGATION TERMINATION DATE>
HM2 : ES (b)(6) (YYYYMMDD) NAD
7a. PLACE OF ENTRY INTO ACTIVE DUTY b. HOME OF RECORD AT TIME OF ENTRY (Ciy and state, or complgte,0daié i known)
b)(6)
SAN ANTONIO, TX
(b)(6) 1x(0)(6) S
Ba. LAST DUTY ASSIGNMENT AND MAJOR COMMAND b. STATION WHERE SEPARATED %
DMRTI FORT SAM HOUSTON, TX _ PERSUPPDET CORPUS CHRISTI, TX H
9. COMMAND TO WHICH TRANSFERRED 26 soarco 2)(6)
NA ff AMOUNT
11. PRIMARY SPECIALTY (List number, titio and years and months in | 12. RECORD OF SERVIGE - YEAR[?E}“;% MONTH(S) | DAY(S)
gﬂfggf’gfjﬁfﬂ:ﬁggﬁ%ﬂy nunbers and tiles involving a. DATE ENTERED AD THIS PERIOBZ].. 0L | JUL 05
HM.-8404 FIELD MEDICAL SERVICE TECHNIC!AN(’IWS 4MOQS) | b. SEPARATION OATE THIS PERIOD | ™09 MAY ¢ 04
9502- INSTRUCT! OR(3YRS 10M0S) X c. NET ACTIVE SERVICETHIS:PERIOD 07 10 _00
Xx X Xx X X xx d. TOTAL PRIOR ACTIVE SERVICES, 00 00 00
X X X X x e. TOTAL PRIOR INAGTIVE SERVIGE | _ 00 00 0o
X X X X X |rromeeNseRwicE . & | 00 | 60 - | 00
X X X Xe XosaseniE © % | o | 0 | o
h. EFFECTIVE DATE.OFPAY GRADE 06 JUN I6
13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN - | 14. MILITARY.EDUCATION (Course fits, number of weeks, and month and
RIBBONS AWARDED OR AUTHORIZED (Al pericds of service) _Veel11;t:1:u'lfu:»leren.'l)x%R
NAVY & MARINE CORPS ACHIEVEMENT MEDAL(2JCOMBAT | BASJCTNSFRUCTOR COURSE, SWKS, JUNOS/FIRST LINE
ACTION RIBBON/PRESIDENTIAL UNIT CITATION/GOOD LmERSHlP“QﬁVELOPMENT PROGRAM SECOND CLASS
CONDUCT MEDAL(2)/NATIONAL DEFENSE SERVICE MEDAL/ P : OFFICE LWK, FEBO6/X X
GLOBAL WAR ON TERRORISM EXPEDITIONARY MEDAL/ X X X X
GLOBAL WAR ON TERRORISM SERVICE MEDAL/SEA SERVICE“I“"X X X X
DEPLOYMENT RIBBON(2)/SHARPSHOOTER RIFLE RIBBON/ 77 | xﬁé X X X
MARKSMAN PISTOL RIBBON/X X X é;;{ d X

15a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA VETERANS’VEDUCA!IONAL ASSISTANCE PROGRAM (0)(6)
b. HIGH SCHOOL GRADUATE OR EQUIVALENT -

16. DAYS ACCRUED LEAVE |17, MEMBER WAS PRO%ED&COMP E DENTAL EXAMINATION AND ALL APPROPRIATE | YES | NO |
Paip (D)(6) _ DENTAL SERVICESANDJTREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION b)(6)
18, REM - -
SER #43100-09—0206 DBC X . X X X X
X CCUXT X T X Xt X
x- I ¢ X X X X X X
X : X X X X, X X
XX X X X X X
X X X X X X X
4 X X X X X XX
- X A X X R X v X
B ¢ \x\ 4 X0 s X - X - X X X
iX X \xag@ XL X X X X X X
The information contained herein is subjactito &

,ynaltﬁmg wnthln 1he Dapartmant bf Dafense of wlth anyothiér affected Federal or non-Federn! agancy for -.ranﬂcal]on

purpésies and 1o dstermine eligiblllly for, ahd/or contirilied Eompliance with, the requiraments.of 3. Fedaral bensfit program.

DD FORM 214, FEB 2000 PREVIOUS EDITION IS GBSOLETE. : SERVICE - 2 '
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A_# A A A_%
ENLISTMENT / REENLISTMENT DOCUMENT

ARMED FORCES OF THE UNITED STATES &
Y| Y
AUTHORITY: § USC 3331; 32 USC 708; 44 USC 708 and 3101; 10 USC 133, 285, 275, 604, 508, 510, 691, 672() 878837311007, 1071

and 832; and Exacutive Order 9397, November 1843 {88N),

PRINCIP, POBES:  To racord enfistment or resnlistment Into the U.8. Armed Forces. This information becomes a part &
personne records which sre used to document promotion, resssignment, training, medical mppon,
mmgamlnt actions. The pupose of soliciting the S3N is for positive identification, i

thmudHOB? 1188, 1188, 1475 thiough 1480, 1563, 2107, 2122, 3012, 5031, BO12, 8033, 848}“ 8411; 14°UBC 361

HOUTINE USES: This form becomes s part of the Service’s Enlisted Master File and Fisld Personne! Flle. AN uln of the form are internal to the

reievant Secvice.
DISCLOSURE: Voluntary; however, faliure to furnish personal identification information may negats the:ei n%?gﬁnlnm spplcation.

A. ENLISTEE / REENLISTEE IDENTIFICATION DATA, )

e P, WAl , =P 0)E)
QRTIZ JUAN DAVID | é
M . Ntrast - Kitata 8! 8 M. fnataliation, City, State)
(b)(®) -ANTONIO MEPS
(b)(6) T 0)©) N ANTONIO, TX 782181660
5. DATE OF ENLIETMERTECNLIE TRERT (7 rARicD) | Ty OF _ Wm MIL S$VC UPON ENL / REENLIST | YEARS | MONTHS |DAYS
000919 e “é& - ,:3 o s My S

B. AGREEMENTS

8. I am enlisting / reenfisting in the United Statas fh%bmch ofiservice) NAVAL RESERVE

this date for—28: years and:
- 00 weeks beginning.£in pi% gry;de E-1 . The additiona} details of my
enlistment/ reenlistment are in Section C and. An xles!;/ A :
y

a. FOR ENLISTMENT IN A DELAYED:E Y- ENLISTMENT PROGRAM (DEP):
| understand that | will be ordered to ve duty as a Reservist unless | report to the place shown in item 4
above by fist date (vymMmpD) 0430 010705 ~ for enlistment in the Regular component of the United
States (st branch of service) NAW@\ . for not less than years and
00 waeks. My enllstmann ﬁh%EP is in a nonpay status. | understand my period of time in the DEP is
NOT craditable for pay purposesaupon entrv inta a pay status. However, 1 also understand that this time is counted
toward fulfilment of my mili rvlce obligation or commitment. | must maintain my current qgualifications and

keep my recruiter informed:of any changss in my physical or. dependency status, moral qualifications, and mamng
"%f

address.

NONE

c Thoﬁigreemonts in this section and attached annexies) are all the promises made to me by the Government.
ANYTHING ELSE ANYONE HAS PROMISED ME IS NOT VALID AND WILL NOT BE HONORED. '

tinitais of Enfistee / Reenistes) __ /0] - ' [Continued on reverse side.)

DD Form 4/1, MAY 88 Pravious editions may be used, (b)(6) HHT




-~

ORTIZ JUAN DAVID

®)(©)

C. PARTIAL STATEMENT OF EXISTING UNITED STATES LAWS

9. FOR ALL ENLISTEES OR REENLISTEES: Many
laws, regulations, and military customs will govern my
conduct and require me to do things a civilian does not
have to do, The following statements are not promises
or guarantees of any kind. They explain some of the
present laws affecting the Armed Forces which | cannot
change but which Congress can change at any time,

a. My enlistment is more than an employment
agreement. As a member of the Armed Forces of the
United States, | will be:

{1) ‘Required to obey all ilawful orders and
perform all assigned. duties.

{2} Subject to separation during or at the end of
my enlistment. If my behavior fails to meet acceptable
military standards, | may be discharged and given a
certificate for less than honorable service, which may
hurt my future job opportunities and my claim for
veteran’s benefits,

{3) Subject to the military justice system, which
means, among other things, that | may be tried by
military courts-martial.

{4) Required upon order to serve in combat or
other hazardous situations. ‘

{5) Entitled to receive pay, allowances, and
other benetits as provided by law and regulation.

b. Laws and regulations that govern m]lnary

personnel may change without notice to me.

benefits, and responsibilities as a member of the{ﬂrmed
Forces REGARDLESS of the provisions of
enlistment / reenlistment document.

ST T
c. In the event of war, my BnhStI’l’leﬂt"lQﬂh Armied”
Forces continues until six (6] months aftersthe wer
ends, unless my enlistment is ended sooner bvythe
President of the United States.

10. MILITARY SERVICE OB%&ﬂONﬁﬂﬂ ALl
MEMBERS OF THE ACTIVE AND RESERVE COM-
PONENTS, INCLUDING THE'NAT % GUARD

a. FOR ALL ENLISTEES
enlistment, | must serve.a totak.of ‘eight (8) years. Any
part of that semce{”‘“‘t served obr active duty must be
served in a Resefye Component unless 1 am sooner
discharged. H

this is my initial

b. If 1 afm a?ﬁémber of a Reserve Component of an
Armed Foice at,the beginning of a period of war or
natnonal{eme(gency declared by Congress, or if |
becorpg A ‘ember during that period, my military
Service may be}extended without my consent until six

{Sl,momhs;after ‘the end of that period of war.

a,member of a Reserve Component, in time of

vﬁ?‘a%gational emergency declared by Congress, 1 may

be required to serve on active duty {other than for

k tra:mng"?for the entire period of the war or emergency
& an d_fo'six (6) months after its end.

chan?es may affect my status, pay, allowa 'es, /?
1

?

_d. As a member of the Ready Reservi ay be
required to perform active duty or aGtives ut for
training without my consent {(other than*as prowded in
item 8 of this document) as fol[cws:y’ /

{1} In time of nationat eme?g\é‘rfcy declared by
the President of the United S};fes»:lr maybe ordered to
active duty {other than for tratnlng) far® r‘mt more than 24

consecutive months, @% ;.,

months, and my enllstment m’g\},‘ be extended sa I can

complete 24 months ofiactwe daty, if:
P e

R
{a) | am not assigned to, or partlcmatmg
satisfacm?%jgfnwa& @u”“nlt of the Ready Reserve; and

{b)z| have /at met my Aeserve obligation; and

/;j ! e) 1 have not served on active duty for a
totll%f 24 MGNINS,

//‘"‘%. (3i=l.may be ordered to perform additional active

%

\ ear o

fulfilled fmy military service obligation and fail in any
erform the required training duty satisfactorily.
iféthe"failure occurs during the last year of my required
m‘embershlp in the Ready Reserve, my enlistment may
be extended until | perform that additional duty, but not

duty trg_:ng for not more than 45 days if | have not

~fFor more than six months.

{4} When determined by the President that it is
necessary 1o support any operational mission, | may be
ordered to active duty for not more than 30 days if | am
a member of the Selected Reserve.

11. FOR ENLISTEES/REENLISTEES !N THE NAVY,
MARINE CORPS, OR COAST GUARD: | understand
that if | am serving on a naval vessel in foreign waters,
and my enlistment expires, | will be returned to the
United States for discharge as soon as possible
consistent with my desires. However, if essential to the
public interest, | understand that | may be retained on
active duty until the vessel returns to the United States.
If | am retained under these circumstances, | understand
! will be discharged not later than 30 days after my
return to the United States; and, that except in time of
war, | will be entitled to an increase in basic pay of 2B
percent from the date my enlistment expires to the date
of my discharge.

12. FOR ALL MALE APPLICANTS: Completion of
this form constitutes registration with the Selective
Service System in accordance with the Military
Selective Service Act. Incident thereto the Department
of Defense may transmit my name, permanent address,
military address, Social Security Number, and birthdate
to the Selective Service System for recording as
evidence of the registration.

DD Form 4/1 Reverse, MAY 88

(b)(6)
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NAME OF ENLISTEE / REENLISTE (Last, Frat Ay IAL SECURTY NO OF ENLISTEE / REENIISTER
: (b)(6)
ORTIZ JUAN DAVID

D, CERTIFICATION AND ACCEPTANCE : ' ‘%1,

13a. My acceptance for enlistment is based on the information | have given in my application for enhstment If any
of that information is false or incorrect, this enlistment may be voided or terminated admm“lstratweig:}by the
Government or | may be tried by a Federal, civillan, or military court and, if found guilty, may be umshed

| CERTIFY THAT | HAVE CAREFULLY READ THIS DOCUMENT. ANY QUESTIONS | HAD. WEII EXPLANED TO MY
SATISFACTION. | FULLY UNDERSTAND THAT ONLY THOSE AGREEMENTS IN SECTION B OF T . DOCUMENT OR
RECORDED ON THE ATTACHED ANNEX(ES) WILL BE HONORED. ANY OTHER PROM|SES OR"GU FEES MADE TO
ME BY ANYONE ARE WRITTEN BELOW: (if nans, X “NONE* and initial.} NONE ) [ &7 (initialgiof enfistas / resniiscae)

SIARLAYTI MR AP AL ATEE 1 Rt LA

6)(6)

PR R SRS N TR P PRV PN F e WY TR ANTD E IWRW

a. On behalf of the United States (list branch of service) NAVY
| accept this applicant for enlistment. | have witnessed the signature m‘«:tw%m 135*‘%0 this document, | certify that I
have explained that only those agreements in Section B of this formfand in the.attached Annexi{es) wiil be honored,

and any other promises made by any person are not effective andﬁlll not be| h%ncred

b. NAME [Last, First, Middie) c. PAY GRADE d. UNKT / COMMAND NAME
- |(0)(6) €5 o | US.NAVY
». 5(D)(6) 1. DATE SIGNED fwmoo: é " |- UMT ; COMMAND ADDRESS (Cty, State, ZIP Code/
: SAN ANTONIO
ooosgsw e TX 78233

E. CONFIRMATION OF Em—xLl TMENT OR REENLISTMENT

15. IN THE ARMED FORCES EXCEPT THE NATIOgL GT{ARD (ARMY OR AIR):
I, _JUAN DAVID ORTIZ do solemnly swear (or affirm} that | will support and

defend 1! the Constitution of the Umted States agiW amles, foreign and domestic; that 1 will bear true faith and
allegiance to the same; and that | will obey [K% ofders 6f the President of the United States and the arders of the
officers appointed over me, accardmg 10 reg ns ar the Uniform Code of Military Justice. So help me God.

16. IN THE NATIONAL GUARD (ARMY OR m
I, % , do solemnly swear (or affirm) that | will support
and defend the Constitution of the United States and the State of against

all enemies, foreign and domastuc, that:| will bear true faith and allegiance to the same; and that | will obey

i

and the orders of the oﬁlcarswte d over me, according to law and regulations. So help me God.
i .

17. IN THE NATIONAL GU %MY OR AIR):
|.do hereby acknowledge to Wnlumanly enlisted/reenlisted this day of
m the National Guard and as a Reserve of the United
States fést branch of (flmrt:!} B ~_ with membership in the
. \\ i6hal Guard of the United States for a period of years, months,
.days;;underthe conditions prescribed by law, unless sooner discharged by proper authority.
®e b. DATE SIGNED /YYMMDD/
(b)(6) 000919

19, ENLISTMENT:/ REENLUSTMENT OFFICER CERTIFICATION
a. The.abave oath was administered, subscribed, and duly sworn to (or affirmed) before me this date.

b, NAME !%"""5 Widdre) o. PAY GRADE d, UNIT / COMMAND NAME
(0)(6) I 0-3 SAN ANTONIO MEPS
Y s:smruns % (0)(6) ATE SIGNED (YYMMDD! 9. UNIT / COMMAND ADDRESS (City, State, ZIP Code)
N F SAN ANTONIO
J003819 TX 78218-1580

DD Form 4/2, MAY 88 Previous edlitions may be used. ' ‘ — (b)(6)




—dh A A A A

NAME OF ENLISTEE / REENLISTEE (Last, First, Midcle) SOCIAL SECURITY NG OF ENLISTEE / REENLISTEE
(b)(6)

ORTIZ JUAN DAVID
‘ F. DISCHARGE FROM DELAYED ED ENTRY / ENLISTMENT PROGHAM‘}?’ ;;%
a. | request to be discharged from the Delayed Entry / Eniistment Program (DEP) and enllsted‘*matha’ﬂegular

“for a period of

Component of the United States fist branch of servics) NAVY

£l

4 years and 00 weeks. No changes have been made tosmy. ;gﬁétment options OR

if changes were made they are recorded on Annex{es) NA ?_»}r

which replace(s} Annex{es) NA

c. DATE.SIGNED /¥ YMMDD]

h QIOAMATIIDE AP PCE AVEM FLITAAZ F PR 1A% s e -HAM ENL'STEE

(b)(8) 5

i N MQOTOS

a. This enlistee is d:scharged from the Reserve Component 3“ GWn'in,item:8 and is accepted for enlistment in the

in pay grade E-1

= A
b. NAME (Las?, First, Middle] c. PAY GRADERT  “waigss” d. UNIT ; COMMAND

(b)(6) : E5 g % U.S. NAVY

b)(6
)(6) a g}s mwom , g. UNIT | COMMAND ADDRESS (City, State, ZIP Codel

5 B SAN ANTONIO
~0107055 TX 78233
. H. CONFIRMATIONIOF ENLISTMENT OR REENLISTMENT 4

22a. IN A REGULAR COMPONENT OF“'I?FIMED FORCES:

{, JUANDAVID DRTIZ . do solemnly swear (or affirm} that | will support

and defend the Constitution of th%“%ited Stﬁes against all enemies, foreign and domestic; that | will bear true faith

A

~will obey the orders of the President of the United States and the orders of the

and allegience to the same; aﬁ%ﬁ;

officers appointed over me‘f}% qgfdlqg to regulations and the Uniform Code of Military Justice. So help me God.

£

Wﬂa'ﬂlbﬁ NC CAll [T EE o ran inre s c. DATE SIGNED (YYMMDD)
0107056
23. ENLIS?MENT%E_FICER CERTIFICATION '
a. The’%ov?oath was administered, subscribed, and duly sworn to (or affirmed) before me this date.
b. NAME rm%t Middie] €. PAY GRADE d. UNIT / COMMAND NAME
DIE] 0-4 SAN ANTONIO MEPS
e f%%(b)(ﬁ) - f. DATE SIGNED {YYMMDD) g- UNIT 7 COMMAND ADDRESS (City, State, ZiP Coda)
E SAN ANTONIO
010705 TX 78218-1550

DD Form 4/3, MAY 88 Previous editions may be used. (b)(6)




NG - ARMED FORCES OF THE UNITy, STATES v O700173

g Instructions on back befors compiatmg this form) Expites Jul 31, 2000

b i =i ormed F p p 1o Wing nsiructions, searching sxistng dats soLeces,
lrlmnuhﬂlhmﬂd wmmwmnma informtion. SMMMIMQNW lﬂknlhormyohupoﬂﬂmbudbdbnuflnfm , inchuding suggestions
or reducing the burden, 10 Departrent of Defense, Washinglon Headquariers Services, Dirsctorsta for fnformation Oparations and Reports (0704-0173), 1215 Jefferson Davis Highway, Rl1204 Addington, VA
22202-4302. mmmmmmmmmymm.mam mpoummllblsd&odhwm!yfwtmwmplymlwucﬁmchmubtb i does not disphay o

" PROCESSING FOR ' R
NUMBER OF DAYS: (2) DIERC(YYMMDD)
NAWY DN a
SECTION | - PERSONAL DATA = =
2. Last, FIrst, Middie Name (and Malden, A any), Jr., or., elc) & v
(b)(6) nRTIZ .III{AN nAVIN ( Yt ) % 3}

(b)(6)



20, NAWE (Last, Firat, Middie Infian T2T, SUCIAL SECIRITY NITE
ORI, AR CTBOTTT

| SECHONIII- OTHER PERSUNAL DATA




(b)(6)

-

-

ORTIZ, JUAN DAVID

29. NAME (Last, First, Micdle initel] _ o/ 30. SOCIAL SECURITY NUMBER

(b)(6)

31. CERTIFICATION OF WITNESS

known by me to be ineligible for enlistment.

a. | certify that | havs witnessed the applicant's signature above and that | have verifiad the data in the documents reql.‘i? : p
my directives. | further certify that | have not made any promises or guarantses other than those listad and signad bvfn'i?ﬁl understand my
liability to trial by courts-martial under the Unifarm Code of Military Justice should | sfféct or cause to be effacted th’o enlistment of anycne

esCribed by

b. TYPED OR PRINTED NAME fLast, Fst, ¢. PAY d. RECRUITER .D. &. SIGNATURE
Midkite Initial} GRADE

DATE SIGNED
{YYYYMMDD]

32, SPECIFIC OPTION/PROGRAM ENLISTED FOR, MILITARY SKILL, OR ASSIGNMENT TO A GEOGRAPHICAL"AREA GUARANTEES

». SPECIFIC OPTION/PROGAAM ENLISTED FOR (Compieted by Gadence Counselor, MEPS Lisisan NCO, atc., 85 specified by sponsoning service.)
fUse loartext Engish.)  HOSPITAL CORPSMAN CLASS "A" SCHOOL GUARANTEE (t\grg) . ‘g\
NAVY COLLEGE FUND. ACTIVE DUTY DATE: 05 JUL 01. £/

iR ¢. APPLICANT'S
b. I fully understand that | will not be guarantesd any spacific military skill o assignment to a geographic area except INITIALS
as shown in item 32.a. above and annexes attached to my Enlistment/Reanfistmeant Dwu%}ﬁﬁﬁ%éo&rm 4}, ) 'B ( /

a. [ certify that | have reviewed all information

RAVY and certify that | have not mads any pro

above. [ furthar cartify that service reguiations gaverning such enlistments have bein};i;,r_.lctly complied with and any waivars required to
sffect applicant's enlistment have been secured and are attachad to this Qem =

33. CERTIFICATION OF RECRUITER OR ACCEPTOR 4‘;7_7\“\

contained in this document and, to the ] ,}%ﬁm jgébmsnt and belief, the applicant fulfills

all lega! policy requirements for enlistment. | accept him/her for enlistment on bahglfﬁﬁﬁ“o United:States (Enter Branch of Sarvice)

fyiug_nr-gulrantaes other than those listed in Item 32.a.

b. TYPED OR PRINTED NAME fLast, frat, ¢. PAY d. RECRUITER L.D, og((b)(é‘i t. DATE SIGNED
Middbs initial] GRADE ORGANIZATION {1 {YYYYMMOD)

a. | hava reviewsd all informition contained in

SECTION V SRECERuiriva11UN

34. RECERTIFICATION BY APPLICANT AND CORRECTION OF DAT[Q AT THE TIME OF ACTIVE DUTY ENTRY

A
this docume‘rgthis d‘lu@g& information is still correct and trus to the best of my knowledge

and belief. If changes were required, the original entry has been mirked “Saa Item 34" and the corract information is provided below.

)(©) M
AYo Neh e e~
d. APPLICANT [
{1] SIGNAYURE " (2) DATE $1GNED 11) TYPED OR PRINTED NAME (Lasr, | (2] RANK/ (b)(6) ]
D)(6) YPVYMMOOL i) 6) GRADE
£ |
SECTION VI - REMARKS —




[T Yo

31. CERTIFICATION OF WITNESS

29. NAME (Last, Firat, Middle lotfal} | . B BRRIAT SEATRE SRR
grriz gl D ﬂ.r(b)@ |

3. [ certlfy that | hava witnessed the applicant's signature above and that | have verified the data | the documcmgmp;gg_g#_lnd as
prascribsd by my directives. | furthar certify that | have not made any promises or guarantess other tl}'_l:;gﬁthou !ls_ﬁ%alnd
signed by me. | understand my Hability to trial by courts martial under the Uniform Code of Military Justice should | effect
or cause {o be effacted the enlistment of anyone known to me to be Ineligible for enlistment. /{f

b. TYPED OR PRINTED NAME €. PAY
(Last, Firsl, Mickile inkial} GRADE

d. RECRIKTER 1D, | w, SIGNATURE

ICAL AREA GUARANTEES
SPECIFIC OPTION / PROGRAM ENLISTED FOR (Compleied by Gukdance Counset, MEPS Likeon G0, efc, &2 apectied by ipamscrioe
. service - use clear text English,} b i b

o

S ¢. APPLICANTS
geographic area exceptas INTTIALS
shown in ltem 32.a. above and annexes attached to my Eniistment / Resnlistment

b. lﬁmundmutdﬂutlwlmtbcmpoduuspodﬂcmmulwlmmma

Doummm\%q.
33. CERTHICATION OF RECRUITER OR ACCEFTOR T =

ctly complied with and waivers required to effect applicant
.nlmmmmmwmwmmm_ m\% :

¢. PAYGRADE |d. RECRWTERIG: | «. SIGNATURE £ DAT-E SIGNED
b TSt i i e s ) (YYMMOD}
-SECTION V - RECERTIFICATION

34. RECERTIFICATION BY APPLICANT AND CORRECTION OF DATA AT THE TIME OF ACTIVE DUTY ENTRY
4. | have reviewed all Information contained in this docus dﬁ*ﬁflﬁfomﬁmhlﬂllmﬁmmwﬁnwmmymmma

and bellef, Hdummum.ﬁnmhhﬂm T rkod“SuMu'andﬂueoMinfonnlﬂonhpmvldcdbe{w.
b ITEMNUMBER ¢. CHANGE REQUIRED g

= =h

-y —

d. APPLICANT

(1) SIGNATURE

e, withess Soe
(1) TYPED OR PRINTED NAME (2) RANK
’ ' RADE

-~

- (3) SIGNATURE

| SECTION Vi - REMARKS Specify itemiz} being conlinuad by dam nemhar  Confine

6)




. \

29. NAME (Last, First, Middle Inital) \ 4 0. TAL s,(%%?tg:)m NUMBER

i

ORTIZ, JUAN DAVID : e

31. CERTIFICATION OF WITNESS %

a. ['certify that | have witnessed the applicant's signature above and that | have verified the data in the documents required as prescribediby.
my directives. | furthar certify that | have not made any promises or guarantees other than those fisted and signed by me. | understand myl%‘%"z;
ligbiiity to trial by courts-martial undsr the Uniform Code of Miitary Justice should 1 effect or cause to be effected the enlhmw ]

known by me to be ineligible for enfistment. b)(6) g

b. TYPED OR PRINTED NAME (Last, First, |c. PAY d. RECRUITER I.D. % f” DATE SIGNED
Middia Initiah GRADE : b)(6) e, Fe{YYMMDD)
b)(6) eq | OX 7797 000916

32." SPECIFIC OPTION/PROGRAM ENLISTED FOR, MILITARY SKILL, OR ASSK AREA GUARANTEES
SPECIFIC OPTIONPROGRAM ENLISTED FOR (Compietad by GuIGance Counseior, MEFS L __....__, .., - cpwwres vy syope TG 4RAIET
{Use clear text English) e

¢. APPLICANT'S
INITIALS

b. | fully uncerstand that | will not be guaranteed any spacific miltary skill or assignment to a geographic area
as shown in ftem 32.a. above and annexes attached to my Enfistment/Reenlistmant Document {DD Form 4),

33. CERTIFICATION OF RECRUITER OR ACCEPTOR p:
a. | cartdy that | have reviewed all information contained in this document and, to the best of my fixigr
.all lsgal policy requirements for enkstment, | accept him/er for enlisiment on bahalf of the lim?u o
NAVY and certfly that | have not made any prcmilg,s‘-’or gtf{gantou
above. [ further certify that sarvice regulations goveming such enlistments have been stﬁé;ly mﬂﬁdwgg ﬁ and any walvars required to
effect applicant's enlistment have been secured and are attachad to this document. . . ‘,é\ )
[b. TYPED OR PRINTED NAME (Last, Finst, [¢. PAY d. RECRUITER 1D, i""““SlGQ%ATURE f. DATE SIGNED
Middle Initial) _ GRADE ORGANIZATIOH% i (YYMMDD)

i

34. RECERTIFICATION BY APPLICANT AND CORRECTION OF DATA AT THE TIMEOF ACTIVE DUTY ENTRY
a, | have reviewsd all information contained in this document this date. That Informaition is still corract and frue to the best of my knowledge
and bellef. If changes ware required, the original entry has been marked ltam 34%and the coract information is provided below.

b, ITEM NUMBER ¢. CHANGE REQUIRED

(2) RANK/  [(3) SIGNATURE
GRADE

d. APPLICANT
‘(1) SIGNATURE

%( “ﬁ Pﬂq € - OF a“ o)
oA ‘ ’
e |oD FORM 198814 YE
: : ATTACHED?(X one)  NO

DD FORM 1966/3, AUG 1997 SIN 0102-LF-714-5700 Page 3




35. NAME (Last, First, Middie Initial)
ORTIZ, JUAN DAVID

. Sml}(tbsz(%riunrrv N1 IMBER

[37. PARENTIGUARDIAN STATEMENT(S) (Line ot poriions not applicable)

4
USE THIS DD FROM 1966 PAGE ONLY IF EITHER SECTION APPLIES TO THE APPLICANT'S RECORD OF MILITARY PROCESSING
SECTION Vil - PARENTALI GUARDIAN CONSENT FOR ENLISTMENT mﬂ“%&
D I

a Im coriffy that (Enter name of applicant}
ORTIZ, JUAN DAVID

has no other legal guardian other than me 7 us and | / we
consent to his / her enfistment In the Unfted States
(Enter Branch of Service) NAVY

| f we certify that no promiges of gny kind have been made to
ma / us concaming assignment to duly, training, or promotion
during his her enlistment as an inducement to ma/us to sign this
consent. | / we hereby authorize the Armed Forces
representatives concerned {o perform medical examinations,
other examinations required, and to conduct records checks to
determine his / her eligibility. Iiwe relinguish all claim to his / her
service and to any wage of compansation for such service.

b. FORENLISTMENT IN A RESERVE ﬁﬂmﬁn

liwe understand that, as a member of a‘reterve component,
he/she must sarve minimum penods actIW}auw for training
uniess excused by mmpdont§authonty In, the event heishe
fails to fulfill the obligations of hiﬂher reoer}s enlistment, he/she
may recalled 1o active duly.as prescribed by law. Iiwe further
understand that while he/she is In . the ready reserve, he/she
may be ordered to exiended ldﬂe duty in time of war or
national emergency dad%y by lho Congress or the President
or when otherwise authorized:! byz

&)

(b)(6)

(b)(6) |3 DATE SIGNED |
MMDD)
G160
d ‘Ill LR
I( ) IYPED OR PRINTED NAME (Last, First, Middle Initial) (0)(6) (3) DATE SIGNED
{YYMMDD})

» antil

i.. PARENT _

(1) . "] {Last, First, iddle nitialy &) TIIMVR I WAE (3) DATE SIGNED
gl { (YYMMDD)
£7](2):8IGNATURE (3) DATE SIGNED |

{YYMMDD)

[':l)l)l,(G\I)FHIFICAﬂnN NF |INGLF RSIGNATIIRE CONKRENT

39,
not been changed by leg
complate the folloviing

20T SECTION VIt - STATEMENT OF NAME FOR OFFICIAL MILITARY RECORDS
NAME C NGE IfthnW enlistment name (name given in item 2) is not the same as on your birth certificate, and it has
procodm prescribed by state law, and it is the same as on your soclal security number card,

a. NAME AS SHOWN ON'BIRTH CERTIFICATE

b. NAME AS SHOWN ON SOCIAL SECURITY NUMBER CARD

¢. |hereby aiale that

&

‘ihave not changed my name through any court or other legal procedure; that | prefer to use the name of

by which | am known in the community as a matter of

convenistioli‘and with no criminal intent. | further state that | am the same person as the person whose name is shown in ltem 2.

d, APPUICANTSS,. o. WITNESS
u(1)r§§“|sm7ﬁ“ﬁ|-:} N (2) DATE S8IGNED (1) TYPED OR PRINTED NAME {2) PAY GRADE
=\ {YYMMDD)
e (3) SIGNATURE
DD Form 1966/4, APR 94 . PREVIOUS EDITIONS MAY BE USED SiN 0102-LF-018-9800 Page 4




- W
ENLISTMENT GUARANTEES
. (b)(6)
ORTIZ, JUAN DAVID .
NAME (LAST, FIRST, MIDDLE, JR. ETC)) S m% <5
1. ACKNOWLEDGEMENT: In tonsection with my ealistment into the United Staes Navy ] héﬁi{oﬂeﬂgc that:

2. [ am ealisting into the U.S. Navy for an active duty period of & ears siid, aribe sarse time, I agres
1o extend my enfistment for_12 _ months to meet the obligations of the FIVE YEAR OBLIGATION: program,
I am enlisting with the following guarantees and understanding: L A
(1) Upon enlistment, I will b enlisted under the provisions of Commander, N[i/?;’y/ Recruiting Command Instruction
1130.8 series, option or options as indicated below: : £

A\

Option (1) BM SCHOOL GUARANTEE

Option (2) NAVY COLLEGE FUND

Option (3) NA

Option (4) NA

2, I understand that T must be fully qualified at all -times
military, physical, psychological and academic requirements of i} :
will be rechecked during recruit training and hout. oy

ligated service for all security, professional,

ranteed in section Ia (1) and that my eligibility .
3. The Navy will caroll me in the training specified above. If urig the periodic reviews of my eligibility, 10d I am foud
0o longer eligible for the options listed in 1a (1) ecause of information I provided in my enlistment application;
because of a physical or psychological disq%og&m of some reason that is ot due to my fault, negligence,

or conduct, I may only choose one of the follofing options :
' iﬂed and a vacancy exists, or

m:qualified and a vacancy exists.

a. Reassignment to an "A* sch
b. Navy apprentice training fq

Iv any event, the Navy may at its option,
4, Iflmmmudhmuﬁal;in“hg%uwﬁdhmﬁon Il(l)abovebmuseofsomereuonthatisduetomy

fault, negligence or conduct or dq’gygroned from it for any other reason not specified in paragraph 3, then I lose that
j an subject to contipued naval service. ! also understand:

-

2. IfIm%ned. may be required toservetherutofmycnlikunent. If given accelerated advancement,
post-apprentice n'umnzﬁqg;g %nmﬂreenlum bonus, I may incur additional service as required by regulation,
b. The Navy miy; at its‘option, discharge me in accordance with law and regulation. -

5. Icenify that' h%:\ve re(l@d or have viewed the Classifier Rating/Program Fact Sheet for the Rating/Program for which |
am enlisting€and that:]-have read or have viewed the Statement of Understandings ired for Option(s) (1), (2)
F undersagd m?“w&yom for the Options and training that I will receivey | ﬁ? 5 . A
(b)(6) ' - e (applicant’s inirials)
(b)(6)
MR_19 SEP 00 vyt wmviu wRiie 17 dLr Uy

- ey {Signature of Enlistee)/Date

Annex_A __ to DD Form 4 dated 19 SEP Q0

NAVCRUIT 1133/52 (Rev. 1054)



AGREEMENT TO EXTEND ENLISTMENT

NAME: JUAN DAVID ORTIZ s (0)6) ywer: usw /?, \, <
Having enlisted in the X UNITEDSTATESNAVY  NAVAL RESERVE oo A5 for 4 yen,!dovoln&mly%m
(further) extend my calistmsent for 12 months (REASON: SCHOOL X OTHER )mbjoctbﬁ:ewviﬁmmdww
cnlistment contract. I acknowledge that the provisions of 10 USC 5540 mhnn;wlnmmmmhadc douotlmlyloﬂus
agrecmeet. Tundorstand my new contract expiration date to be 97442086, This agroement haa )% lmd’gme.l ,
understand it. T understand that extonsions of enlistment totaling 24 moniths or greater roquire a me
thcumbeoomm;opnmve Nopromuuofnyhndhwebemmdehmemoquumd:md. st

UIC: 41Th STATUS: ACTIVE X [INACTIVE

COMBAT ZONE: PERD: 0TS0} TOTAL AGGRIGATI{‘M 12
SHIP OR STATION: NAVY ELEMENT DMRTI DET :

LOCATION OF SHIF OR STATION:

++++ SIGNATURE OF MEMBER:
LAST
Wlmdmdmeptedonbehﬂfofthg;Unmd Smey
this 5th day of July, AD, & ‘
HUSGNATURE  (1)(6)
ANDGRADE: __
O

'l'heextnmnxﬁenn;;{dhmnfm 12 months (REASON: SCHOOL X OTHER )isOperative (X ) Cancelled ( )

effective 7

V4 :
e e — -

,;:‘:_%@

; maDE: _
B E

ST

NAVPERS 1070621

R H i diin Pl A e ik



ey

NAME: JUAN DAVID ORTIZ SSN: (b) (6) BR/CL: USN f,—/h e WW
Having enlisted in the X UNITED STATESNAVY  NAVAL RESERVE on 07052001 for 4 years, [ do vollmlanly 8
(further) extend my enlistment for 10 months (REASON: SCROOL  OTHER X ) subject to the provisions and obhgag:lmons 0 ﬁgy
enlistment contract. [ acknowledge that the provisions of 10 USC 5540 relating to an increase in basic pay:do norupplya "this
agreement. | understand my new contract expiration date to be 05/04/2007, This agreement has been fulﬁixplamed to me,
understand it. [ understand that extensions of enlistment totaling 24 months or grester require a phy51c|Lexam1nnhon prior to

the extension becoming operative. No promises of any kind have been made to me except as indicated: e ;{f/

UIC: 47770 STATUS: ACTIVE X INACTIVE RATE: HM2

COMBAT ZONE: PEBD: 07/052601 TOTAL AGGREGA’I’I:PHIDS né
SHIP OR STATION: NAVY ELEMENT DMRTI DET

LOCATION OF SHYP OR STATION:

*rit SIGNATURE OF MEMBER: = ",fw
{_{/ FIRSTET7 MIDDLE LAST
a2
i,
g

1 24SIGNATURE (b) (6)
AND GRADE: __

a.;.j\amfymz’ﬂl’ﬁcer Name and Rank

%

.
o RPN
xtension of Enlistment Opera ancelled
The extensnomldi%ﬁﬁed hereoﬁ%;r 10 months (REASON: SCHOOL OTHER X )is Operative (X) Cancelled { )

Vi
effective 1%3006 :

(b)(6)

'*':S\I?JNAME
%ﬂ GR:B):

_

.5

et
NAVPERS 1070/621 Official NSIPS/ESR form printed this  7/5/2006



AGREEMENT TO EXTEND ENLISTMENT

NAME: JUANDAVIDORTIZ m-l‘(b)(6) MOL: UBN . . : 2
Haviag wiisted jo the X UNITEDSTATEENAVY  NAV nzmnumunnnnumnkxa wmuldmw Vagree o
(further) extnd my salistrmmt for 10 mantin (REATON: 3LRIOL © OTHER X )mwmmmmaqudmmdm
cxlisimest contmol. I agknowledge chel the provisions af 10 ”ﬂ)nh&ghlnlﬂuﬂunbuugqubnﬁqﬂyhﬁu
-'dmﬁmIUM-nuduy:mwunu-u-ﬂutndm-uhuuncnﬂ'nuquanunh-bunﬂﬂug5g5;$bunl
uiczaiand it. | vindestand that odouions of entistzoent lolling 24 mosths or greate requirs n physhlemnﬂmpium
the exiension bacoxiing cparative. No proszises of sy kind i

'EﬂiﬂDFplBHﬂWﬂﬁOflhﬂ!

uic: <17 STATUS: ACTIVE X INACTIVE

. COMBATZONE:  PEED: UMSn00L  TOTAL AGGREGATE!
SUIPOR STATION: NAYY SLEMKINT DMRTL DET- §
LOCATION OF SIF OR A7/(|5)(6)

‘Witnessnd and sronedas nn Tt M AF fem Tmlid O
iy (DO

T MIGNATUAR. : ‘
© ARDGRADE ATBTEAMRUPVR

—

mmidummmm m&nmmsm OTHER ) ia Opemative { ) Cencdied { )

Catifying Officer Name and Rank

Offical NSIFW/EAR kam primied o /20,2006

002 13C¥ISHT dH  WHTZ2:0[ 9002 22 <eW

§-d ‘ ' DDZE L3Ar¥3asSy1 dH WAB0:01 5002 22 4'W




T —

T —
_‘EL

AGREEMENT TO EXTEND ENLISTMENT

(b)(6
NAME: ORTIZ, JUAN DAVID SSN © BR/CL: USN/AD

Having enlisted in the UNITED STATES NAVY on 010705 for 4 years, | do voluntarily agree ﬁto;(_ irth “)%ctend my
enlistment for 10 months, OTHER subject to tha provisions and obligations of my enlislmemfm'éontr acknowledge
that the provisions of 10 USC 5540 relating to an increase in basic pay do not appiy fo thisgngreemeftg. | undarstand my
new contract expiration date to ba 070504. This agreement has baen fully oxplainedftﬁgﬂ;_,rgeféi%undem:'ld it. | understand
that extensions of enlistment totalling 24 months or greater require a physical exarn}@g‘“a"'ﬁ?:n prior to the extension
becoming operative, No promises of any kind have been made to me except as indicated:

To OBLISERV for BUPERS Order 2784. | understand that this extension becomes S’%ngw yon execution and may not
be thereatter cancelled except IAW MILPERSMAN 1160-040. | have bean informed of the provisions of the SRB
Program and the execution of this extension of enlistment mat affect my entitiernent to monetary benefits for a
subsequent reenlistment. : <

THIS IS MY SECOND EXTENSION. ‘\{

UIG: 48139 STATUS: ACTIVE [ INACTVE [ RATE: HME 2,
. £ &
oy
COMBAT ZONE: NO PEBD: 010705 TOTAL AGGH?ﬁEMﬁ
SHIP OR STATION: 1ST MARDIVDET i
p %}

LOCATION OF SHIP OR STATIOND)(6)
* ¥ * ¥ SIGNATURE OF MEMBER
Witnissed and accepted on belaf of the Uﬂﬁ% STATES NAVY

this 22 day of NQV, A. D. 2004
(b)(6) '

SIGNATUR
AND GRAL _TITLE: NAVPERSSUP BYDIR

<*[SIGNATURE
ANDGRADE: TITLE:

NAVPERS 1070821 (Fiev. 3:2002) SNOTOBLF 0158225



I AGREEMENT TO EXTEND ENLISTMENT |

NAME; ORTIZJUAN DAVID m:(b)(G) BRACL: USN &2
Having enlisted inthe X UNITEDSTATESNAVY  NAVAL RESERVE on 07082001 for 4 years,I1do volunu:ﬂy agree to
{further) extend my enlistment for 24 months (REASON: SCHOOL ~ OTHER X ) subject to the provisions and obhgamns of my
enlistment contract. | acknowledge that the provisions of 10 USC 5540 releting to an increase in basic pay doinot lpp!mo thi
agreement. [ understand my new contract expiration date to be 05/04/2009. This agreement has been fully lauwd tone, I
understand it. I understand that extensions of enlistment totaling 24 months or grester require a physical
the cxtension becoming operative, No promises of any kind have been made to me except as indicated:

MEMBER EXTENDING TO MATCH PRD TO EAOS

UIC: 47770 STATUS: ACTIVE X INACTIVE

COMBATZONE:  PEBD: 07052001 TOTAL AGGRRGATE MORZ-"45 V
SHIP OR STATION: NAVY ELEMENT DMRTI DET :

LOCATION oF suiP oRr sT(D)(6)
*s4s SIGNATURE OF MEMBES
AIDDLE LAST
x
this 14th day of (b)(s)
*MSICNATURE
D GRADE: REDTEAMSUPVR

s £
--n-ncmwn 2
{ mcmnj\“’

o>

Certifying Officer Name and Rank

NAVPERS lm‘Nﬁll Officia) NSIPS/ESR form printed thls date:2/14/2007




NAME: ORTIZ, JUAN DAVID ss:(D)(6) BR/CL: USN /5~ ¢
- { ,:;"’ §
Having enlisted in the UNITED STATES NAVY on 010705 for four years, 1 do voluntarily agree:t ’/
(further) extend my enlistment for 12 months, (REASON: SCHOOL XX OTHER _) subje‘ét“t"éxgh;é\ﬁ
provisions and obligations of my enlistment contract. ] acknowledge that the provisiond_?ﬁf 10 USE:5540
relating to an increase in basic pay do not apply to this agreement. I understand my nevli;éig\gnu'act g;cf"*piration
date to be 060704 This agreement has been fully explained to me, I understand it, &ugdcrs%?
extensions of enlistment totaling 24 months or greater require a physical examination prior to the extension
becoming operative. No promises of any kind have been made to me except as i@;iicated: ,
“TRAINING IN THE FIVE YEAR OBLIGOR (5 YO) PROGRAM FOR,HM_ RATING IN-THE
ENLISTMENT BONUS PROGRAM PER CURRENT DIRECTIVES, | UNDERSTAND THAT THIS
EXTENSION BECOMES BINDING UPON EXECUTION, AND MAY.
EXCEPT AS SET FORTH IN MILPERSMAN 1050150.”
REFER TO NAVCRUIT 1133/52 ANNEX,_ A TO DD FORM 4
SCHOOL AND BONUS GUARANTEES.

o

Fa

UIC: 67596 STATUS: ACTIVE XX INACTIVEY RATE: HR
COMBAT ZONE: NO PEBD: 010708, TOTAL/AGGREGATED MOS: |2

SHIP OR STATION: NAV UTDIST SAN°ANTONIO TEXAS
LOCATION OF SHIP OR ST@OF&%E@ SAN ANTONIO

(b)(6)

SIGNATURE
*4¥+++*OF MEMBER:

-
Witnessed and accepted

On behalf of the UNITED:STATES NAVY
This: 5™ day of July 20(b)(6)

i,
SlGNATU%
s e AND GRADE: TITLE: MLPO BY DIR CO
W ND RANK)

=

THE EXTENSION IDENTIFIED HEREON FOR ___ MONTHS, IS CANCELLED EFFECTIVE

\UTHORITY:

/4 & SSIGNATURE
%ggggfi*m**mb GRADE;

— g
IRV
(G

N

(CERTIFYING OFFICER NAME AND RANK)‘

NAVFPERS 1070/621 (Rev. 9-87)  §/N 0106.LF-018-6225




EVALUATION REPORT & COUNSELING RECORD (E1 E6) RCS BUPERS 1610-1

1. Name (Last, First MI Suffix) : 2. Rate 3. Desig -~ - ) f'(t')‘)"(‘G)
ORTIZ, JUAN D : HM2 -
5. ACT  TAR INACT AT/ADSW/ 6. UIC 7. Ship/Station-  ~ 8. Promotion Status  |9. Dito Reported |
L] CF CJ* 41620 NAVMEDTRACEN FSH REGULAR | 05ARR2S
Oceasion for Report Detachment Promation/ Period of Report
10. Periodic . 1. ofIndivigll.llal 12. Frrg"cfgnz 13. Special D 14 From: OBMAR16 ;;;;Ta&o IMARTS
16. Not Observei [ Type of Report 20. Phyjgi Ry ti==nn 21 Billet Sibeategory (if any)
Report b 17. Regular 13, CuncumntD ' (b)(6) R :ij;?( N&
22, Ranﬁmc Qaninr T act BT M 23. Grade 24, Dcsig 25. Title - 26, UIC
(b)) cAPT | 2300 X0 41620

28. Command employment and command achievements. : ﬁ
To provide personnel and administrative support to assigned Naval personnelsmn varlous

interservice programs in the San Antonlo, Texas area, and to ensiire max1 responsiveness
to the operation and support of interservice education and tralggng |
29. Primary/Collateral/Watchstanding dufics. (Enter primary duty abbreviation in box.) %«»_J
|__COORDINATOR Medical Readiness and Training Coordlnator-lzﬂ“MRRS Manager-12,
COLL: Professional Courses Liaison-12; Pre-Hospital Trauj?;hué%%gupport (PHTLS)

Instructor-12. Watch: Command Duty Driver-12,

4"‘*\\

(b)(6)



EVALUATION REPORT & COUNSELING RECORD (E1-ES) (cont 'd)

AWARDED: JMUA; Navy RiflesRibbon (Marksman).
Systems Approagh to Tratning ASAT course; LPOLC; TAPS.

(b)(6)

RCS BUPERS 1610-1
1. Name (Last, First MI Suffix} l:z, Rate ‘3, Desig 4 Bme
ORTIZ, JUARN D HM2 _( )(6)
b)(6)
44, QUALIFICATIONS/ACHIEV TS Education, ewards, community invelvement. ete.. during this period.
Automated




EVALUATION REPORT & COUNSELING RECORD (E1-E6) RCS BUPERS 1610-1

1. Name (Last, First M} Suffix) 2, Rate 3. Desig “[b)(6)

ORTIZ, JUAN D HM2

5. ACT  TAR INACT ATMDS;‘;"S . js.uic 7. Ship/Station - |8. Promotion Status  |9. D\ifcReponed
) O L] 47770 | NAVY ELEMENT DMRTI REGULAR

Occasion for Report Detachment Promotion/ Period of Report -

10. Periodic 11. of Individual 12 Frocking || 13.5pecial || [14.From: O7MARLE 1561

16. Not Observ Type of Report , * 120, Physical Readinee 21 Billet Silbeategory (if any)
Report 7. Regular 18, Concurrent || 1B A

22. Reporine: Saine {1 ot ELLN 23.Grade  [24.Desig  |25. Title ' 26, UIC 27255N:
it co | vsar | commwpmr | oooos” | IS

28. Command employment and command achievements. g
Provide/develop joint readiness tralnmg to active duty, reserve and International medical
personnel for a wide range of operations, including advanced trau Mrnr;t burn, and combat
casualty care, CBRNE, Homeland Security, humanitarian aid, and J&lnt me%ncal planning.
29, Primary/Collateral/Watchstanding duties. (Enter primary duty abbreviation in box.) 7

COORDINATOR | Readiness/Training Coordinator-9, SAMS Manage Instructor Combat
Casualty Care Course (C4) Instructor-3. COLL: Professmnaml;Cq\%&rses Liaison-9, Pre
Hospital Trauma Life Support (PHTLS) Instructor-12, RangefSafetv:Officer-3.

Watch: Duty Driver-12, OD-3, Flag Detail-3.(0D)(6

(b)(6)




EVALUATION REPOR’I:' & COUNSELING RECORD (E1-E6) (cont 'd) RCS BUPERS 1610-1 .

1. Name (Last, First M1 Suffix) ! lz_ Rate l3_ Desig 1“(5)'(‘6)
(b%;rlz . JUAN D . HM2

44 QUALIFICATIONS/ACHIEVEMENTS BEducation, awards, community involvement, etc.. durine this period.
ATTDIET - (b)(G) CM:DT,I'FT\. & NED fronres ) (b)(6)

(b)(6) b)(6) (b)(6) NSHS POA. Navy Ball Treasurer




A [ TN T
..‘. . rl 1
- n. W

._' EVALUATION REPORT & COUNSELING RECORD (EI-EG) _ RCS BUPERS 1610-1
1. Name (Las, First MI Suffix) |2 Rafe - 3. Desig YOIO) :
ORTIZ, JUAN D ' , HM2
5. ACT  TAR WNACT AT/ADSW/ 6. UIC 7.Ship/Station ™ 8, Promotion Status |9, DateReported

(] [ (0% {47770 |7 NAVY ELEMENT DMRTT REGULAR | 05APR25
Occasion for Report Detachment Promation/ Period of Report ———

10. Periodic . 11, of Individual l;,,Fi?,Z?“E;E D v 13:.Sp=,q.iai.‘ .. |14.Fom: 06MAR1G 1545~ «\G?MARlﬁg
16. Not Observ Type of Report ' AR 20, Physical Readiness ZlfB:[lctSubcntegory(lf any)
Report h 17, Regular 18. Concurrent I:I (b)(6) N 'ERUCTOR

22, Reporting Senior (Last, FI MI) 23. Grade 24, Desig 25. Title 26.UIC /;.' VE
(b)(6) COL | USAF COMMANDER 47770

28. Command employment and command achievements, \&\ g
Provides Joint Readiness Training in support of comblned operatlonsmto‘ngg:gnd

international medical dept officers; including Combat Casualty Cafe, humanitarian relief
operations, advanced trauma and burn management, and combat streSs contrél

29, Primary/Collateral/Watchstanding duties. {Enter primary duty abbreviation in box ) %w
[ INSTRUCTOR PRI: Instructor/Writer-12; Assist Squad Leader-10. COLL: Medical

Readiness Coordinator-12, POW coordinator PO-2, Navy Ball Comm :tee Member-4, POA
Member-3. WATCH: Charge of Quarters-12, Flag Detail-3.

(b)(6)



EVALUATION REPORT & COUNSELING RECORD (E1-E6) (cont 'd) RCS BUPERS 1610-1

ORTIZ, JUAN D

4%, QUALIFICATIUNS/ACHIEVEMENIS - Education, awards, community invdlvement, etc., during this period.

POA member. ecert 21Feb06, Hospital




EVALUATION REPORT & COUNSELING RECORD (E1-E6) RCS BUPERS 16101

1. Name (Last, First MI Suffix} 2. Rate 3. Desig 4 (B')“(G)
{ ORTIZ, JUAN D HM2 ]
S ACT TR WIACT ATADSW g yiC 7. Ship/Station - ‘ 8. Promotion Status |9, Dité Reported -
| 47770 NAVY ELEMENT DMRTI FROCKED 05APR25
Qcsasion for Report Detachment Promotion/ Period of Report — .
10, Periodic 11, of lndivi::al 12. Frog;cir:g D i3, Special |:| 14.Fom: 05JUN16 1525,1'5}%%9, 6MARTS

Report

16. Not Observe Type of Report
- t| 17. Regular

18. Concurrent D

20, Phusieal Readiness 214Billet Sibeategory (if any)
(b)(6) “INSTRUCTOR

22, Reporting Senior (Last. FIMD
(b)(6)

23.Grade  |24. Desig
COL | USAF

25. Title

26.UIC (23288
COMMANDER

28, Command-emp]oymenl and command achievements,
Provide Joint Medical Readiness Training in support of combined oper.

internaticnal medical dept officers; including Combat Casualty Cgrﬁ (C4),, and humanitarian
relief operations, advance trauma and burn management, and combat, stress

control.

[C4 INST/WRITER

(b)(6)

29. Primary/Collateral/Watchstanding duties. {Enter primary duty abbreviation in box.) %’}_:m
PRI: Instructor/Writer-12; COLL: Pre-Hospital Trauma Life
Support-6,Rappel Master-6, Staff Medical and Dental Recor:.:l/gﬂffon and Maintenance-3.

& 3



. EVALUATION REPORT & COUNSELING RECORD (E1-E6) (cont 'd) _RCS BUPERS 1610-1

"1 Name (Last, First MI Suffix) . Iz. Rate Is. Desig
| ORTIZ, JUAN D HM?2

(b)(®)

44, (iQUALIFICATIONS!ACI—HEVE@\ENT@“@ﬁdumion, awards, community involvement, etc., during this period.

) “ﬁ%
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HISTORY OF ASSIGNMENTS |E|
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1. GAIN 2. ACTIVITY 3. UIc 4, LOSS {:MS INITIALS
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] o fGAIN LOSS
- ENL o,
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Office of Perscnnel Management EPSQ Version 2.1
SECURITY CLEARANCE APPLICATION 0.M.B. No. 3206-0007
Date: 2000/03/16 Time: 14:27:35
Standard Form 86, Sep. 95

VALIDATION REPORT
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ORTIZ : SF86  S&N: _
JUAN, DAVID .o 6
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3
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ORTIZ
JUAN, DAVID

Naze ORTIZ

N




Standard Form B6 Form approved:
Revised September 1995 0.M.B. No. 3206-0007
U.S. Office of Personnel Management NSN 7540-00-634-4036
5 CFR Parts 731, 732, and 736 86-111

UNITED STATES OF AMERICA
Authorization for Release of Information .
Carefully read this authorization to release information about you, then sign

and date it in ink.

I Muthorize any investigator, specjal agent, or other duly accredited
representative of the authorized Federal agency conducting my background
investigation, to obtain any information relating to my activities from
individuals, schools, residential management agents, employers, criminal
justice agencies, credit bureaus, consumer reporting agencies, collection ©
agencies, retail business establishments, or other sources of information.
This information may include, but is not limited to, my academic, ==
residential, achievement, performance, attendance, disciplinary, employment
history, criminal history record information, and financial and gredit
information. I authorize the Federal agency conducting my inves?ﬁ%g;ionégb
disclose the record of my background iavestigation to the requesting<agency
for the purpose of making a determination of suitability o%éggigiﬁilit?@?or a
security clearance. & B

I Understand that, for financial or lending institution
institutions, hospitals, health care professionals, and;
information, a separate apecific release will be needed, and Itmpay be
contacted for such a release at a later date. Where agseparaté/ release is
_requested for information relating to mental healggﬁgze mantior counseling,
the release will contain a list of the specific gquestiong, relevant to the
job description, which the doctor or therapist will be aﬁ}ed.

I Further Authorize any investigator, speciagghge y ggmgiher duly accredited
representative of the U.S. Offica of Perscngel %@pageﬁiht, the Federal Bureau
of Investigaticn, the Department of Defense; thé”Defense Investigative
Service, and any other authorized Federal agenﬁa, 0" request criminal record
information about me from criminal juatiﬁﬁ%aqeneicfffor the purpose of
determining my eligibility for access Lo classified information and/or for
assignment to, or retention in, a sensiti e Hatibnal Security position, in
accordance with 5 0.8.C. 9101. I underatand that I may request a copy of

such records as may be available to me Gﬁﬁgé?the law.

I Authorize custodians of records and other sources of information pertaining
to me to release such informativn upon reguest of the investigator, special
agent, or other duly accredited regégsuﬁiatlve of any Federal agency

authorized above regardlesa@$£hany p:é?lous agreement to the contrary.

I Understand that the informatioh released by records custodians and sources
of information is for o@%%;ﬁzfﬁﬁse by the Federal Government only for the
purposes provided in this stqpﬁﬁrd Form 86, and that it may be redisclosed by
the Government onlg§§§§%utﬁﬁfgéga by law. :

Copies of this aut @Eizatioﬁ that show my signature are as valid as the

original release sigied bgﬁﬁe. This authorization is valid for five {5)
years from the date s ghed or upon the termination of my affiliation with the

Federal Gove;ﬁﬁent?%ﬁg%;hever is sooner. Read, sign, and date the release on
the next pace®” ifsvou answered “Yes" to question 2Z1.

(b)(6)

pOXPIb

Date




- - ' -
Standard Form 86 Form approved:
Revised September 1935 0.M.B. No. 3206-0007
U.S. Office of Personnel Management NSN 7540-00-634-4036
5 CFR Parts 731, 732, and 736 86~111

UNITED STATES OF AMERICA .
AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

{Carefully read this authorization to release information about you, then
sign and date it in ink.}

Instructions for Completing this Release

This is a release for the investigator to ask your health practitioner(s}fﬁ
three questions below concerning your mental health consultations. Your
signature will allow the practitioner(s) to anawer only these questions.

I am seeking assignment to or retenticn in a position with the Fedﬁéagﬁwk
government which requires access to classified national security ififormation
or special nuclear information or material. As part of the clearance %
process, I hereby authorize the investigator, special agent, or uﬁa%w‘ S
accredited representative 'of the authorized Federal agency cquﬁg%iﬁﬁ@gugy
background investigation, to obtain the following informatiop’;ekatina“fb my
mental health consultations: 4 e==

Does the person under investigation have a condition=o
that could impair his/her judgement or reliabilit
the context of safequarding classified naticnal
or special nuclear infoxmation or material?

If so, please describe the nature of the co
duration of the impairment or treatment.

What is the prognosis?
I understand the information released puraépgégﬁ?tgia release is for use by
the Federal Government only for purposses provided %ﬁytha Standard Form 86 and
that it may be redisclosed by the Governme] onﬁ%gﬁs authorized by law.

signature are as valid as the
rization is valid for 1 year from
‘affiliation with the Federal

Copies of this authorization that show, o
original release signed by me. This ¢
the date signed or upon termination of m
Government, whichever is sooner.

0)6)  (b)(6) (b)(6)

1 Date

JUAN,
Othe Used HSVE
T et maas (D)(6)

.. g (0)(6)
Home P fsiéﬁa%




SECURITY TERMINATION STATEMENT

Dronag X

(70 5TAwiew 2D 57& Al

EF Soen Mouswwd 7YX 78234

{Enter the name and address of the Navy or Marine Corps activity obtaining this statement).

1. I HEREBY CERTIFY that | have retumed to the Department of the Navy (DON) all classified material which | had in my
possession in accordance with the directions contained in the DON Information and Esfietne! Security Program
Regulations SECNAVINST 5510.36, SECNAVINST 5510.30 and the Communicationss! faterial System Manual (CMS-
14).

2. | FURTHER CERTIFY that! no longer have any material contalning clagsi 1 f56 in my possession. -

3. I shall not hereafter communicate or transmit classified information {0 R person or agency, | understand that the
burden is upon me to ascertain whether or not Information is classifige
Naval Operations {CNO) or the CNO's authorized representative, gy
or may be classified.

4. | will report to the Federal Bureau of Investigation orft the IocaNa Criminal investigative Service office without
delay any incident wherein an'attempt is made by an unathorized peton to solicit classifled information.

5. lhave been informed and am aware that Ti 5.C.
and the Internal Security Act of 1950 prescribe g penatties for unlawfully divulging information affecting the National
Defense. | hava been informed and am awars f! 3 { g'of a willfully false statement hereln renders me subject to
trial as provided by Title 18 U.5.C. 1001. :

6{ Thavejhave not received an orat dgb

GHARIL ML MR DL XL TSignature of employee or military member

D) (b)(6)

N

L 7 ‘/USA/

FYPU UL PUINLLAILE Ul WITHRS S EYPE OIS P NSy miudie, ana ast

name of employee or service member. Include
\ civilian grade or military rank/rate.
=
Jvan DAwn ofTIR

Date

(b)(6)

Marcy 17, 2009
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RECORD OF EMERGENCY DATA/DEPENDENCY APPLICATION

NAVPERS 1070/602
ssn: @6 ' NAME: ORTIZ, JUAN DAVID
RATE/RANK: HM3/E4 : UIC-A ; 48139

USN/USNR: USN DEPN; FF ; o

SHIP OR STATION; 1" MARINE DIVISION DETACHMENT UNIT 3/11 TWENTYNINE PALMS, GA{
INITIAL/CHANGE: INITIAL &

04/09/14
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TITLE DATE
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Please read the Instructions before completing this form, 4
Servicemembers’ Group Life Insurance Election and Certificate

‘,']',‘,ﬁ";‘,‘.‘};d‘m‘,’ﬁ;gf,’,’ Important: This form Is for use by Active Duty and Reserve mﬁ?b‘l’l‘i%]\%
Reduce the amount of your insurance coverage form does not apply to and cannot be used for any other Go\(_gprg;?mnt Life <
Decline insurance coverage Insurance. AT
Last name First name Middle name Rank, title or grade Sorial Sacairite Number 27 27
ORTIZ. JUAN DAVID HM3/E4 (b)(6) xm{f
Branch of Service (Do not abbreviate) Currant Duty Location =, e
| USN - NAVY 1ST MARINE DIVISION DETACHMENT TWENTYNINE PALMSI*./'C';;N@
Amount of Insurance t E

: e
By law, you are automatically insured for $250,000. i you want $250,000 of insurance, skip to Benefic) 3 o) ,zgwg_gggayment Options. If
you want less than $250,000 of insurance, please check the appropriate blogk below and wﬁeﬁmunﬁdﬁrm and your initials.

Coverage is available in increments of $10,000. # you do not want any Insurance®, check the appropriate bifidc below and write (in your
own handwriting), *| do not want insurance at this time.” %\ i

Declining $GL1 coverage also cancals all family coverage under the 8GL prmﬁ\{
Q  1want coveragain the amount of $ Yol initals

Q ,
]

compliance with othes requirements. Reduced or refused

(White *I do not want [nsurance at this tme,
*Note: Rediuced o refussd insurance can onfy be restored by compieting form SGLY 2285 with proaf of good heaih
insunance wil also affact the amount of VGLI you can convert 1o i

jori from servics.,

~_Beneficiary(ies) and Paymeit Options.~
| designate the folowing beneficiary(ies) to recelve payment of my insurance proceads. ‘lunders! nﬁ principal baneficlary(lax) will receive payment
upo death. I all principal beneficiaries predsceass me, the Insuranc be pakd to the contingent beneficiary(ies),
Complete Name (first, middie, last) and Address Soclal Security atior : Share 0 each Payment Option
of each beneficiary Number beneficiary (“.:‘;W
. ; {Usa %, $ stmounts or : payihanis)
Principal
1,
(b)®) -LUMP SUM
26 T == -
(b)®) ,é;b" 50% LUMP SUM
3. AND NO OTHERS
4 AND NO OTHERS

0 Additional Principals on page 5 {check If applicable)

Contingent '
1. AND NO OTHERS e

2

* AND NO OTHERS

3 AND NO OTHERS

4

* AND NO OTHER

£,
D Additional Contingents:on page 5 (check ff applicable)

*  This form caricels an(D)(6)

ane.;?wm bep
*  Hihave logaliguastion
. ,gf'&nnofha:al\&ﬁblne

I HAVE READ AND I“JRBEGRSTAND the instructions on nages 2 and 3 of this form. | ALSO UNDERSTAND that:
\ .

c'wf this form, unless otherwise stated abave,
' atlomey at no expense to me.

(b)e)

‘ +for m : n $260,000, '
':L‘L”:'-a. L
SIGNTHERE INNK 5> % 2{;5[} ] Da: LXQZ@L
— oo - —--G0 balow. For official use only.
RANK, TJTLE OR GRADE | ORGANIZATION [ DATE RECEVED
U . (4 SEPTsY
- Criginal Copy - Menbar's Oficial Pectornel Fia D, 2
Phalottpy 1 - To Member

Pratocotiy 2 - To Active of Resirve Componant of Uniformad Sarvios




' L 4

Pleass read the instructions before completing this form,

Servicemembers’ Group Life Insurance Election and Ceﬁlﬁcate

se &:ﬂfgrgg :I;dgge‘;z?mi;:’:m” important: This form is for use by Active Dutyi% Reserve
Reduce the amoznt of your msganoe covarage rnt;mbérs This fotdeclm ot apr(hbj‘(é‘)—" PRt ey
[[] Decline insurance coverage omer overninent e Insurance. i
Last name First name Middle name Rank, title or grade | Sotion wowmainy tpnim :
ORTIZ. JUAN DAVID | HNE3 (b)(6) i
Branch of Service (Do not abbreviate) Current Duty Location e sl
UNITED STATES NAVY NAVAL HOSPITAL CAMP PENDLETON CA§ —

Amount of Insurance %ax
By law, you are automallcally :nsured for $250,000. ¥ you want $250,000 of insurance, sﬁ‘p«tﬂ Bapgficlary(fes) and Payment
Opfions. if you want less than $250,000 of insurance, please check the appropriate block below and write the amount desired
and your initials. Coverage Is available in increments of $10,000. if you do not wa tany. l\surlnce check the appropriate block
below and write (in your own handwriting), *| do not want insurance at this time."

Q |want coverage in the amount of §
m] R
{Write "l do not want Insurance at'this
Note: Reduced or refused insurance can only be restored by completing form SGLV o
Beneficiary{ies) and Payment:Op!
} designate the following beneficiary(ies) to receive payment of my inwmncom ik
paymant upon my death, If all principal beneficiaries predeceass me, the Institen

Complete Name (first, middis, last} and Address | Social Security |} Share to each Payment Option

of each beneficiary Number beneficiary “:qmm;‘

U !'ﬁr..:ﬁlmunh or paymenis)
Princlpal
1(b)(6)
36MOS
2(b)(6) )6)
25% LUMP SUM

Contingent
1
2
3

I HAVE READ Jgn UNDERST"AND the instructions on pages 2 and 3 of this form. | ALSO UNDERSTAND that:

«  This form cancels any pn‘ar beneficiary or payment instructions.
The proooodsﬁ% 15 beneficiaries as stated in #6 on page 3 of this form, unless otherwise stated above,

If | have leg qggf ns~about this form, 1 may consult with a miktary attomey al no expense to me.
Date: Ml

| cannét have (b)e) - sme time for more than $250,000.
SIGN HERE IN'INK
& "%‘iﬂ

.. Do not print.

(b)(6) ﬁ Do not write in space below. For officlal uss only.
WK. TITLE OR GRADE | ORGANIZATION DATE RECEIVED

N,

/5

PhynlE3 Pepcambench ez olaz.

SUPERSEDES AND REPLACES FORM SGLV 8284, March 2000 Original Copy ~ Mambar's Officisl Pasonagl File p2

WHICH WILL NOT BE USED. Phdneopy 1+ To Mambar
w9 2- TaActva or ol Urikormed Sarvice

_—



T 34
Servicemembers’ Group Life Insurance Election and Certificate

Use this form to: (check all that apply) B i

. . ey
[1 Name, change or update your beneficiaty fmporiant: This form is for use by Active Duty andi%:serve
L1 Reduce the amount of your insurance coverage

members. This form does not apply to and cannot be used for
any other Government Life Insurance,

O Decline insurance coverage : P i
Last Name First name Middle name | Rank, title, or grade - TLS%cial Sadirritv:Numhar
ORTIZ  WAN  OAVID /- (o)
Branch of Service (Do not abbr ) | Current Duty Location ST, Ry ,
NLT T MAVY 8ECRUTT ARNINING CotmpD  GREAT LAKES TL Loy

=

Amount of Insurance W
By law, you are automatically insured for $200,000. If you want $200,000 of insurance, ﬁp”% Beneficiary(ies) and
Payment Options. if you want less than $200,000 of Insurancs, please check the appropriate bloEl; below and write the
amount desired and your initials. Coverage is available in the following amounts: $190, ;,$180,000, $170,000, $160,000,
$150,000, $140,000, $130,000, $120,000, $110,000, $100,000, $90,000, $80,000, $70,000, %&000?350000 $40,000,
$30,000, $20,000, $10,000. if you do not want any insurance, check the appropriate block below and write {in your own

handwriting), "} do not want insurance at this time.” y: _
&1 want coverage in the amount of $. 2—"-30; 0o Your initials 2
O N B

(Write I do riot want insurance at fis time)z..,
Note: Reduced or refused insurance can be restored only bymﬁen request with proof
of good health and compliance with other requirements <

‘ Beneficlary(ies) and Payment Options - - ,
| designate the following benwficiary(ies) to receive payment of my Im%co procéeds. | understand that the principal beneficlary(ies)

. will receive payment upon my death, if all principal beneficiar fw Wwi-the Insurance will be paid to the contingent
@,

beneficiaryfies).
Complete Name (first, middie, fast) and |  social Securi § . Share to each Paymant Option
‘Address of each beneficiary Numiiér ¥ zﬁﬂegﬂ;g:hip Deneficiary (L:qn:lglsr:gn or ;6
or Inctions) ments
Principal
b)(6
1°° == (b)(6) N5 ¢/
o |3beaym
. (b)©)
25Y%

| HAVE READ ANE gﬁ"ﬁﬁggrmn the instructions on the front and back of this form. | ALSO UNDERSTAND that:
+ This formW any pricr beneficlary or payment instructions ‘
* The prqcaad'sgvfg;ill be paid to beneficiaries as stated in #6 on the back of this form, unless otherwise stated above

* If h%ﬁ legal qﬁ%bns about this form, | may consult with a military attorney at no expensa to me
. | can /o co(nt,;S\(ig)-ﬂ S 1 and VIR I Arvsaranns ot Hia asmma ﬂrna for more than m'mo
SIGN.HERE TN;INK Date: {2 YUl ()
e . -1 official usa onty,
1ANK, TITLE OR GRADE | ORGANIZATION DATE RECEIVED
L IR e SN Ly
§ orvaces S0LY 08, arc 1004 UNIFORMED SERVICES COPY 3

Which Wi Not Ba Used

S

|



. Name (Last, First, Middle)
ORTIZ JUAN DAVID

DD Form 93, MAY 89






